WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . 21 20

P"_ED FEB 15 195é STANDARD CERTIFICATE OF DEATH State File No...
a BIRYH NO. ... REG. DIST. MO, _&Z_PR"‘A‘“Y REG. DIST. W-’Mkminmr'sh’n ........ % ,,,,,,,,, —

1. PLACE OF RDEATH

2. USUAL. RESIDENCE (Where decowsed lived. ! Inmitution: residence befors

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) | 7 DUSTRY
Hougewife None

1
a. COUNTY N a. STATE b. COUNTY: -dmhlon]
I New Madrid Missouri Bkl exar s
b, CITY (Ut cutalde corporste Umita, write RURAL and give ¢. LENGTH OF c. CiTY . 4 Is Resitence within Lmite af
towaship) AY (in this place) CR a city ted town?
TOWN JayWye, Mo, *"Woer ToWNPoplar Bluff L= N O
d. FULL NAME OF (If nos in hospital or institution, give streqt address or location) F- STREET (I ramal, e location) EJ / .,1
HOSPITAL OR '« ADDRESS /
INSTITUTION None
.3 gE%%ES%% a. {First) b. (Mtddle) c. (Last} | 4. DSTE (Month)  (Day) (Vea)
(Typeor Pie)  Dalla~ Desgranges DEATH 1 26 %956
5. SEX 6, COLOR OR RACE | 7. \WD%%%B‘ ’é.ﬁ‘!&ﬁé‘éﬂ““'m‘ 8. DATE OF BIRTH 9, l:\.GE i [ e
(eD), (Bpeciiy t ¥ on Days | Hours Min.
Female /| White Harr 3 ed 9u 41879 T8 |

1. BIRTHPLACE (City and State cr i:nnip Countrv} / 12&85';}%%@?':\”“‘“-

Illinoie, Centralia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Peter A. Desgranges

I5. WAS DECEASED EVER IN U5, ARMED FORCES?

16. SOCIAL SECURITY
(Yea. no, or unkoown) | (If yes, give war or dates of service) NO.

17. INFORMANT"S SIGNATURE OR NAME

No None

Bertha Macom Jaywye, Mo,

ADDRESS

tine for (a), (b}, and ()

*This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH EDICAL CERTIFIC:ATION lg'rznvnalﬁgzggﬁm
. DISEASE OR CONDITION H
- Enter only onacauseer | B, 0P CTLY LEADING TO DEATH S’Q Q_QM_L,L\/ \ 3“ L AaAG

0

the mode of dying, such | Morbic conditions, if any, giving DUE TO (B)
a8 heart faflure, asthenta, | Tise o the abose cause (a) stating
ede. It meana the dis- the underlying couse lost.

eaze, infury, or complica- DUE TO (o)

tion which cauped death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related Lo the direase or condition cauring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION ) 7 / K []
_ YES NO
2ia, ACCIDENT (Bpecify) . | 215.PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, faciory, strest, office bldg., #%06)
HOMICIDE : ]
21d. TIME iMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID i{NJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY m. | WoRK AT WORK

alive on /~ 3 = 195" and that death occurred al

22, I hereby certify that I attended the deceased from M_, 19&7!0 Lﬂ—_, 195;9; that T last saw the deceased

m., from the causes and on the date stated above.

B S o (R

25. FUNERAL DIRE 'l' SIGNA
' el A setd

(Licenged Embalmer’s Suuﬂ* on K

23, SIGNATUR " (ego orgitia ] 2. “ADDRESS : , I Zic, QATE SIGNED ‘
- N L, m — .—5
% BURIAL CREWA | 205, DATE ] 24, NAME]OF CEMETERY OR CREMATORY | 24d. LOCATION (O1tyKown, of county) (Smte)
(Bpedty)
Ogur'{a 7] 1-20-1956 New Malden Malden, Misao




-
[

oaTE reckven__FEB 14
NEW MADRID CO. HEALTH CENTER

) L m

aﬁc‘?ﬂ

846}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, B~ PO » Student Embalmer No............

working under my personal supervision..

Student.......covosrimomm i
Signeture of Stedent Enbalmer

P. 0. Addreséyﬁ__zg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

.




